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Wainui School 

Small enough to nurture dreams, Big enough to realise them


492 Waitoki Road, R.D.1, Silverdale    Phone: (09) 420 5127  Email: principal@wainui.school.nz

Vision Statement
To create an environment that equips our students 
with the skills to pursue life’s challenges with 
confidence, creativity, energy, determination and 
to be connected and active 21st Century learners.


Wainui School is committed to inclusion and actively promotes a welcoming and safe environment for all our 
students, whanau, teachers and staff to belong and flourish. All cultures within our school are valued, accepted 
and celebrated through promotion of an inclusive school culture.


 The Wainui School Values

Respectful


considerate

polite

caring


courteous

well mannered


social etiquette appreciates 
differences


Relational


empathy

supportive


collaborative

positive


encouraging

loyal


helpful

good friend


Resilient


flexible

persevere


determined

strong

brave


risk taker

confident


Resourceful


independent

inventive


open minded

creative


imaginative

questioning


intellectually curious

shows initiative


Reflective


thoughtful

self aware


aware of consequences

offers opinions


considers options


Wainui School is special and unique because:
• It is situated in a peaceful rural environment with bushland, a stream, gardens, birdlife and a 

cycle trail.

• We have a long-known history with traditions that define our school.

• Our community embraces change whilst valuing the traditions of our past.

• We are a full Primary School, Equity Index (EQI) No.: 419 committed to a safe, happy, 

learning environment.
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WAINUI  SCHOOL

APPLICATION TO ENROL AS AN INTERNATIONAL STUDENT 2024/25   

Name of Student      ..............................................................................................................................................................................

	 	 	         (Family Name)	 	 	 	 	 	 (First Name/s)        

                                      

Preferred Name .................................................................		 Date of Birth ..................................................


Ethnicity ..............................................................................             Language spoken at home .............................


Date of first entry into New Zealand ................................


Name(s) of previous school(s) in New Zealand .....................................................................................................


Dates of Attendance at those schools .......................................................................................................................


Length of time International Student wishes to enrol for:  from .................................  to .....................................


Contact details of parent / next of kin in home country:


Name ................................................................................


Address .....................................................................................................................................................................


...................................................................................................................................................................................


Phone ..............................................  Mobile .............................................   email ..................................................


Details of the parent the international student will reside with while attending Wainui School


Name of Parent : ........................................................................................................  (Please Print Full Name)


New Zealand Address ..............................................................................................................................................


..................................................................................................................................................................................


Phone ...........................................................................  Mobile Phone ...................................................................


Emergency Contact in New Zealand (These contacts are necessary in case of medical emergencies etc., where 
one of the parents cannot be contacted)


Name ................................................................  Phone ........................................ Mobile ......................................


Name ................................................................  Phone ........................................ Mobile ......................................




Eligibility for Health Services

Most International students are not entitled to publicly funded health services while in New Zealand.  If you receive medical 
treatment during your visit, you may be liable for the full costs of that treatment.  Full details on entitlements to publicly-
funded health services are available through the Ministry of Health, and can be viewed on their website at

 http://www.moh.govt.nz 


International Students enrolled at Wainui School must be in good health


•	Does the International Student (named above) have good health?       Yes          No


•	If No - please provide details ...........................................................................................................


Medical and Travel Insurance

International Students must have appropriate and current medical and travel insurance while studying in New Zealand.


Does the student have a Medical and Travel insurance policy for the duration of his/her time of study in New Zealand	 	
Yes                              No


Company .......................................................       Policy No. ...................................  Expiry Date........................


Wainui School expects to be able to meet the learning needs of children enrolled at the school.


Does the International Student (named above) have any special learning or behavioural needs?            Yes         No


Details if applicable ...................................................................................   


Level of understanding of English ............................................................


I have been informed about the Code of Practice for International Students.                                             Yes         No


I have been informed about all costs involved with enrolment and the school’s policy regarding fee        Yes        No 

protection and refunds.


I have received a copy of the school Prospectus and Policies relevant to International Students and have          Yes       No

read and understood them.


• I have read, understood and accepted the policies, rules and procedures regarding International Students at Wainui 
School and agree to abide by them.


• I agree that all disputes will be dealt with in accordance with New Zealand law.

• I confirm all the information contained in this application is true and correct to the best of my knowledge and belief.

• I acknowledge that the provision of false information or the withholding of relevant information may result in 

termination of enrolment.

• I will inform the school if there are any changes to the details in this application.


Please attach the following supporting documentation (translated in English language);


• Most recent school reports and examination results.

• Passport details (original to be sighted) - child and parent.

• Copy of Birth Certificate or Family/Household Register.


Parent’s Signature .........................................................................................................  Date .................................................


Parent’s Name ...............................................................................................................
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